To compare enteral nutritional support supplemented with key nutrients versus standard enteral nutritional support to determine the effects on morbidity and mortality rates and hospital stay.
Length of hospital stay: All studies (n=8) weighted mean difference (WMD)=-2.491 days (95% CI: -3.993, -0.990), chi-square = 4.73, p = significant (text of results states p = non-significant, but figure and conclusions state p is significant). GI cancer studies only (n=5) WMD=-2.365 days (95% CI: -3.94, -1.171) (text of review states 95% CI: -3.94, -0.8), chi-square = 1.91, p = significant (text of results states p = non-significant, but figure and conclusions state p is significant).
Length of stay in intensive care: All studies (n=3) WMD=-0.251 days (95% CI: -1.380, 0.878), chi-square = 2.48, p = non-significant. Only one of the studies looked at GI cancer patients and this showed no significant difference between the two types of nutrition.
Authors' conclusions
This meta-analysis has demonstrated that nutritional support supplemented with key nutrients results in a significant reduction in the risk of developing infectious complications and reduces the overall hospital stay in patients' critical illness and in patients with gastrointestinal cancer. However, there is no effect on death. These data have important implications for the management of such patients.
CRD commentary
This review answers a well-defined research question using clearly explained methodology. The studies were quality assessed and the data extracted independently by two reviewers. Heterogeneity between the studies was also assessed prior to appropriately combining the studies in a meta-analysis. Separate analyses were carried for GI cancer patients. However, the use of odds ratios instead of relative risks may give misleading results for outcomes where the event rate is high (e.g. for infection rates). There are also discrepancies within the different sections of the text, and between the text and figures with regards to the significance of the results and the 95% CIs. The review may also have missed relevant data by only searching one database and the possibility of publication bias cannot be ruled out as no attempt was made to locate unpublished material. In view of these comments the findings of the study should be interpreted with caution.
Implications of the review for practice and research
Practice: The authors state that the 'data have important implications for the management of such (patients requiring enteral nutritional support) patients'.
